The aims of this study were to replicate and extend previous observations on the relationship between enmeshment of the self and pain and measures of adjustment [Morley et al., Possible selves in chronic pain: self-pain enmeshment, adjustment and acceptance, Pain 2005;115:84-94], and to test the hypothesis that individual variation in motivational preferences interacts with enmeshment. 82 chronic pain patients completed standardized self-report measures of depression, anxiety, acceptance and the possible selves interview which generated measures of their hoped-for (own and other perspectives) and feared-for selves. They made judgments about the conditionality of each self on the continuing presence of pain as a measure of self-pain enmeshment. A series of hierarchical regression analyses, that adjusted for demographics, pain characteristics and disability, confirmed the relationship between self enmeshment and depression and acceptance. When anxiety was considered, there was no main effect for any of the self aspects but there were specific interactions between the hoped-for (own) and (other) selves and two motivational preferences -autonomy and sociotropy. Ó
Introduction
Pincus and Morley [31] have suggested that emotional adjustment (specifically depression) to chronic pain is partly determined by the extent to which aspects of the self are enmeshed with pain. Preliminary evidence for this was adduced from studies of cognitive bias in chronic pain. More recently Morley et al. [28] modified self-discrepancy methodology [18] and showed that the degree to which characteristics of the future hoped-for self was conditional (enmeshed) on the absence of pain statistically predicted depression and acceptance.
The aims of the present study were to replicate and extend the previous observations. First, we sought to characterize the hoped-for and feared-for selves more fully. The method used by Morley et al. [28] sampled aspects of future hoped-for and feared-for selves that may contain a mixture of ideal and ought. Self-discrepancy theory [18] distinguishes between 'ideal' and 'ought' attributes. Discrepancies between the actual and ideal selves and between actual and ought selves are differentially associated with emotions of dejection/ depression and agitation/anxiety, respectively. The specific focus of the current study was the estimation of the degree to which the self aspects generated by the participants were saturated with 'ideal' attributes. There is substantial evidence for this in the literature [18] and the predicted relationships have been observed in chronic pain [41] . Second, we incorporated a second measure of depression, the Hospital Anxiety and Depression Scale -HADS [42] . In contrast to the Beck Depression Inventory, the HADS is relatively free from 
